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V.5, No.300 Mk & -
N 'ﬂéﬂl DEC 26 195 STANDARD CERTIFICATE OF DEATH State File Now.
'BIRTH NO. REG. DIST. NO. _.lff_ PRIMARY REG. DIST. WO.__ /0002 Bepistrar's No 5244
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: residence before
2. COUNTY Ja ckson a. STATE Mo b. COUNTY  Jpck goppd=beion.
/ b. C‘.l)TY (i outeide corputate Umits, wtite RURAL and give ‘C.S.TAI?ENGTH QF <. C!Tl:{ (If outside corporats lim!ts, write RURAL and give townghip)
1n this )]
SRy Kanses Ckty w3 @ona*l  rown Kansss City.
d. FULL NAME OF (If not in boapital or institation, give strect add or looation) d. STREET ¢If rurat, give location) - ;‘
HOSPITAL ADDRESS
INSHTOTION 3600 Bennington 3600 Bennington 5\5 ?
i ‘OEdeasen v Uied b. (Middle) & (Last) 4DATE  (Mdaatty (Dap)) Yem)
m,,,, or Print) CLARENCE E SANDERS DEATH /2255
6. COLOR OR RACE | 7. wn%%%g. gtl»:vgn rggnglzg.) 8. DATE OF BIRTH 9. AGE U m.. n:' Do ) an | wook W
. an Min,
“Yale )| Wnite o 5/14/1911 [
10a. USUAL OCCUPATION (Giweiind of work | 10b. KIND OF ausmes OR_IN- | 11. BIRTHPLACE (Btate or forslgn ottt 12, CITIZEN OF WHAT
done ot i i retired) I
‘AouIder ™™ Play & Bailey Mige Clinton, Mo.
[‘3&. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Sanders Mettlie Richardson Velma Sanders
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunﬂg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or anknown) | (11 yes. sive war or dates of servioe) !
no ™ 96-01-1481 Valma Sanders, 3600 Bennington
INTERVAL BETWEEN
19. CAUSE OF DEATH OEYAL BETWEEN

WRITE PLA

INLY—TUSING UNFADING B_LACK INE—MAKE A PERMANENT RECORD

N

I. DISEASE OR CONDITION

- oLer oy onacauxpet [ DIRECTLY LEADING TO DEATH® )

line for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

AMortid conditions, if any, giving DUE TO (b)

the mode of dping, such
rise to the above cause (o} sdating

a heart faﬂurc, asthenia,

fe. It means the diy. |-theunderlying couselagt.. . .. s :
ease, injury, or complica- DUE TO (c)
tion tohich caused death, | |1, OTHER SIGNIFICANT CONDITIONS™  * ..' ¢ °

Conditions contributing to the death but nol
related to the disease or condition cauring death.

.19a. DATE OF, OPER.A-' 1986, MAJOR-FINDINGS OF QPERATION. .

WHILEAT NOTWHILE
- WORK AT-WORK

oF
lNJURY/?' g- £

21a. ACCIDEN ¢s,.¢u,) *2ib. PKACEOF INJURY (e.x.. Io ot about
bo , Tactory, sireet, offios bldg., en.) ‘
HOMICIDE M//
2id. TIME (Mooth) | (Du) (Y-r) (Hour) 21e. INJURY OCCURRED

2, I hereby certify that I aluended the deceased from s , lo i 19 that I last satw the deceased
alive on 19 and that death occurred at m., from the causes aud on the date staled above.
Hugh - H., OwWens (Degesortitle} | 23b. ADDRESS 2. DATE SIGNED
& 2 J.3 2~
Za, gR] gvﬁcw.\‘) . 245, NAME “OF CEMETERY OF CREMATORY | 24a. lonc?ﬁ town, of eounty) T (Gtatef
{Bpeglty] ’ . Lo :
furial \J112/7/51 Greenlawn Cemetery Kensas City, Mo, .
DATE REC'D BY LOC.BéL Rl RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIi GNATURE ARDRESS
REG. .
/2 b 57 M}é&uﬂ/ John P, Sheil, K. C. Mo.
= =

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

. Student Embaimer Mo,

working under my personal supervision. W ]
Signed . W .

Student ...cesanecacacsescocsnnrnccsetansrases
Licensed Embalmer No %ﬁf v 7

Student Embalmer
7
P. 0. Address /5/' C. I No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, fact should be so stated above.
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